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2008 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P01000102481

1. Entity Name
LMF, INC.
Pringlpal Place of Business Maling Address
15121 SW 45TH TERR, 15121 SW A5TH TERR. SNl =g
NIAMI, FL 33185 I FL 33185 - '
- . L3 01205, G 050--007 #4651, 25
T P A = W IWWMWMWMWMMMMWW
| e | St Ee e Rme m VERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1148682 Nol Applic anie
Zip [ Country Zip Country : .75 Additional
) B. Certificale of Status Desrred ] g‘g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address »f New Regi d Agent
Name

FRASCARELL|, JONATHAN
15121 SW 45TH TERR.
MIAMI, FL 33186

Street Addlress (P.O. Box Number I3 Nol AcGeptablg)

City FL I Zip Code
8. The Submils this statement for the purpose of changing Its registered office or registered agenl, or both, in s State of Floricta. | am familiar with, ang 2ccept
the oblig lerea agent.
Jons aha As AR o ir =0 I
— NV Cant ey . 2 3
” of 3¢ urlwmo‘mmm mon_amnmumswm.a st W g ATk
9. Election Campaign Financing $5.00 Mayge
Trugt Funa Contribution. Addoed 10 Fees

10. OFF]CEFB AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTORS IN 11

GR2E034 (10/02)

TE D Nueu me D WlChrge  [iddion

A FRASCARELLI, JONATHAN (s MARTY TR A< C&Qg I

STEET ADORESS | 16121 SW 45TH TERR, swmetavpress | 15Ty 2 l 4 W 4 EQAC

oe-st-26 [MIAMI, FL 33168 stk ia M g

1ME O Detele MLE OcChange [ Addition

NANE hAME

STREET ADUAESS STREET ABORESS

CIY-31-2P cny-s1-np

me [ Deeee me ClChange  [] Addition

NAME HalE

STREET ADDAESS STREET ADORESS

Civ-§1.29 cv-sr-7p _ N - =
" 1me o [ Dew e ClChnge L[] Addton

HAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2P tife-sT-21p

me _ O Deteie miE [dcrange [ Addition

WAME HAME

STEET ADORESS STREET ADDRESS

LIv-51-29 <ay-51-2P

me 7 Dekeie e D) Creange (] Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Ciy-s1-21P

12, | hereby cemz that the information suppfed €3 not quallfy for Ihe exemplion stated in Section 119, OT&ec) Florida Statutes. | lurther certify that the information

lnmcaxea on i . ganddocurale and thal my signalure shall have the same egal 183 If made uncer cath: that | am an officer or direclor

changed OF oI

SIGNATURE:

peo, i xecule this repon 4s required by Chapter 807, Florida Statutes;

that my name appears In Block 10 or Biock 11 if

\1%0} 23 —




